(1) 


CITY  OP  WORCESTER 


AKJUiL 


REPORT 


pi  AT 

V  ’  t 


TH 


“71 

.Cl 


HEALTH  OE  THE  CM 

BY 


[  , 

A.  J.  B.  ftT?  TEETH .  M.B.,  Ch  ■  3  P-Hi. 

i  - 

MEDICAL • OPP1 PER  OP  HEALTH — 

19  5  0 


o 


_0_o -o-o-o-o-o ~oro-o~ o-o ~o “O-o-o 


THE  HEALTH  COLE:  IT  TEE  1950 


CITY  COUNCIL 


iyr 


Chairman 

Vice-Chairman 

4 

The  Mayor 


Alderman  Dr,  W,  Mo ore -Ed e 
Aide nn an  Mrs  *  P alme r . 


Alderman  LI*  M ,  Morris. 


Alderman  Bennett. 
Alderman  Built. 
Alderman  Bui  lock , 
Alderman  Dr0  Spalding. 


Councillor 

Councillor 

Councillor 

Councillor 

Councillor 

Councillor 

Councillor 

Councillor 

Councillor 

Councillor 

Councillor 

Councillor 

Councillor 

Councillor 

Councillor 

Councillor 


Barnsley . 

Brother ton. 

Daniel . 

Miss  Dorr ell. 

Email „ 

Harri s „ 

Marshall . 

McPherson. 

Phi  Hips  -Br  o  adhur  s  t . 
Powell . 

Mr s ,  Ra  tc  li f f e . 

Rea  , 

Trembath. 

Mrs  e  Urry. 

Watts „ 

Wintle . 


NON-COUNCIL  MEMBERS.  (Nominated  by  Local  Executive  Council). 


Representing  the  Medical 
Profession. 

Representing  the  Dental 
Profession 


Dr0  Do  Me  Brier ley. 

Dr.  Mo  P*  Martin « 

Dr.  M.  Norton. 

Major  II,  M.  Griffiths. 


Representing  the  Ophthalmic  Mr,  I,  Lloyd  Johnstone. 

Profession. 


Representing  the  Pharmaceutical 
Profession. 

SUB-COMMITTEES. 


Accounts .  _ 

Alderman  Bui 1 t . 

. Alderman  Moore-Ede. 
Alderman  Spalding, 


Mr,  0.  A,  Turner, 


Councillor  Brotherton. 
Councillor  Watts. 
Councillor  Wintle. 


(3) 


SUB-COMMITTEES  (COMM) 

Property  ( Inspe ction)  and  Housing  Allocation, 


Alderman  Bullock. 
Alderman  Moore-Ede, 
Alderman  Mrs.  Palmer. 
Alderman  Spalding. 


Staffing 


o 


Alderman 

Alderman 

Alderman 

Alderman 


Bennett . 
Bullock , 
Moore-Ede . 
Mrs,  Palmer. 


Baths . 

Aide rman  Bull o ck . 
Alderman  Moore-Ede. 
Aide  rman  S  p  al d ing , 
Councillor  Broiler  ton. 


Midwifery  etc ; . 


Alderman  Bennett. 
Alderman  Built. 

Alderman  Moore-Ede, 
Alderman  Mrs.  Palmer. 
Alderman  Spalding* 

Mental  Health  Services. 


Alderman  Bullock. 
Alderman  Moore-Ede, 
Aide  rman  Mrs .  Palme  r . 
Aide  rman  S p al ding , 
Councillor  Brother! on. 


Councillor  Daniel, 
Councillor  Mrs.  Ratcliffe. 
C  o un  c  i  11  o  r  Tremba  fc  h  s 
Councillor  Mrs.  Urry. 


Alderman  Spalding. 

Councillor  Ph i 1 1 ip  s -Br o a dhur s t . 
Councillor  Mrs.  Ratcliffe. 


(  \  \ 

1  (Councillor 
Councillor 
Counci  11  or 
Councillor 


Miss  Dorr ell. 
Harris  * 
Powell. 

Watts . 


Councillor  Miss  Dorr ell. 
Councillor  Trembath. 
Councillor  Mrs,  Urry. 

Dr.  Martin. 

Dr.  Horton. 


Dr.  Brierley, 
Mr,  Griffiths 
Mr.  Jones, 
Miss  Tree, 


Health  Centres, 


Alderman  Bu 1 1 o c k . 

Dr , 

Berry  * 

Alderman  Moore-Ede, 

Rev 

s  Do wney 

Alderman  S pal ding . 

Mr, 

tt  m  i 

J.  J-CA. J — L.  • 

C ounci  11  or  DauL e  1 « 

Mr . 

Harris . 

Councillor  Exall. 

Dr. 

Martin, 

Counci  11  or  Mrs .  Rat.  c lif f  e  B 

Dr, 

Mills. 

HEALTH  STAFF  1950 


PUBLIC 


MEDICAL  OFF  I  OFF  OF 
AND  SCHOOL  I  ED I CAL 


jt\  u  j. 


OLEIC 


1  V-  o 


A .  J  .  B .  GRIFFIN 


T'T 


B, 


Ch.  B . ,  D.P.H, 


ASSISTANT  MEDICAL  OF 
OF  HEALTH. 


t-  sv  - 
JL.  J  J 


mmm 


RFBICAL  OFFICER 


ASSISTANT  MEDICAL  OFFICER 
OF  HEALTH. 


TUBERCULOSIS  OFFICER. 
(Part-Time) . 

DENTAL  OFFICER. 

PUBLIC  ANALYST . 


CHIEF  SANITARY  INSPECTOR 


E,  0,  HENDERSON,  H.B.,  B.Ch., 
B.A,  0  .  D.P.H.  (a) 

w.  d,  u»  McFarland ,  h.b. ,  B.Ch., 
D.P.H  _  (a)' 

(Resigned  April  4th  1950.) 


M .  L  a  Fj  •  AILING!  ON  ,  B.A,  ,  M ,  B .  , 

B. Ch,,  D.,^.Ha  (a) 

(Commenced  duty  April  15th  1950.) 

DR.  R.  B.  MAYFIELD. 

(Chest  Physician  -  Regional 
Hospital  Board). 

C .  R. KNIGHT ,  L.D.3.  (a) 

M .  M .  LOVE,  F . R . I . C ,  ( C  oun t y 
Analyst  -  Services  utilised  by 
arrangement  with  Worcestershire 
C  oun ty  C  ounc i 1 ) * 

P.L.  PARSONS  (b)  (c) 


DEPUTY 


CH 


IE 


V, 


r* 
O  , 


.J 


T'T  A  V 


CRY  1 


?u^ 


PEC  TOR 


rp  V 


SDEIM  (b)(o)(k)(l) 


DISTRICT  SANITARY 


INSPECT 


ORS 


T UBERCUL OS  IS  NURSE . 


HEALTH  VISITORS  AND  SCHOOL 
NURSES . 


J.  H .  BENJAMIN  (b)(c) 

H.  JACKSON.  (b) 

MRS.  Me  W.  COTTERILL.  (d) (e) 
(Joint  Appointment  -  Regional 
H  o  s  p  i  t  a  1  B  o  ar  d ) , 

MISS  D.  M.  GATLIN.  (a)(d)(e) 

(f)(1) 

MISS  A.  0,  COPE.  ( a ) ( d ) ( e ) ( f ) 
MISS  V.  MOON,  (a) (d ) (e ) (f ) 

MISS  J.  HUDSON,  (a) (d) (e) (f) (g) 
MISS  M.C.E, GIBBONS.  (a)(d)(o)(f) 
MISS  M.  N.  ORMONDE. (a) (d) (e) (f) 
(Resigned  November  10th  1950). 


SUPERINTENDENT  NURSING-  INSTITUTE  MISS  S.  LI.  BAZLEY. 

AND  NON-MEDICAL  SUPERVISOR  OF 

MIDWIVES. 


(d)(e)(£)(h) 


ASSISTANT  SUPERINTENDENT 
NURSING  INSTITUTE. 

MISS 

H.  M.  DOWNES. 

(d) (e) (h) 

DOMICILIARY  MIDWIVES. 

MISS 

M.  SCHRANZ . 

(d) 

MRS  a 

Ivl.  ELLIS. 

Tin 

MRS  . 

F.  LANGLEY. 

MI  SS 

M.  L.  THOMPSON 

.  (d) (e) 

MI  S3 

E.M. COOPER. 

(d) (e) 

MI  mi VES  (NURSING  INSTITUTE)  . 

MISS 

K.  M.  VIGOUR. 

(d) (e) (h) 

MISS 

J.E.WAGHOBN 

(d) (e) (h) 

/ 

MISS 

J.  PHILLIPS. 

(d) (e) (h) 

I 

* 

k 


(5) 


CHIEF  CLERIC. 


DENTAL  RECEPTIONIST 


(Commenced  duty  April  12 til  1950) 


►DULY  AUTHORISED  OFFICERS 


DISINFECTOR,  VAN  DRIVER  ETC 
RODENT  OPERATIVE . 


DAY  NURSERIES  -  DEPUTY  MATRONS 


MISS  LAVENDER „ 
MISS  M.  HAINES. 
MISS  C,  PAIN. 


(a)  Joint  appointment  -  Maternity  and  Child  Welfare  and  School 

Medical  Services,. 

(b)  Inspector's  Certificate  of  Royal  Sanitary  Institute 0 

(c)  Certificate  of  Royal  Sanitary  Institute  for  Inspecting 
Meat  and  other  foods. 

(d)  Certificate  of  Midwives  Board, 

(e)  State  Registered  by  Examination. 

"(f)  New  Health  Visitor’s  Certificate. 

(g)  Mothercraft  Teaching  Certificate, 

( h )  Queen ’ s  Nurs  e . 

(i)  Superintendent  Health  Visitor. 

(j)  Norland-trained  Nursery  Nurse. 

(k)  Smoke  Inspector's  Certificate. 

(l)  Sanitary  Science  as  applied  to  Buildings  and  Public  Works . 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


/ 


https://archive.org/details/b30291914 


(6) 

THE 


REPORT  OF 

THE  MEDICAL  OEEICER  OP  HEALTH  FOR  THE 

YEAR  1950. 


fTo  the  Right  Worshipful  the  Mayor,  Alderman  and  Councillors 

of  the  County  of  the  City  of  Worcester. 

% 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  annual  report  for  the  year 

1950. 

In  so  doing  *1  feel  my  first  reference  must  be  tb  the 
National  Health  Service  Act  which  has  so  profoundly  affected 
our  national  life. 

Utopian  in  conception  its  operation  has  not  been 
distinguished  by  the  highest  altruism,  its  cost  -  particularly 
in  the  application  of  its  curative  sections  -  must  become  a 
serious  drain  on  the  national  economy  unless  it  can  be  matched 
by  an  equivalent  productivity. 

As  long  as  it  involves  building  bigger  and  better  hospitals 
and  treatment  centres  with  more  and  more  doctors  to  deal  with 
larger  and  larger  numbers  of  sick  or  supposedly  sick  people 
the  Act  can  only  remain  an  "Ill-Health"  Service  Act.  It  will 
become  a  National  Health  Service  Act  when  health  isnservedi! 
instead  of  disease,  when  larger  sums  are  spent  in  the  prevention 
of  disease  and  smaller  sums  in  its  cure.  Of  the  value  of 
such  a  policy  we  have  a  shining  example  in  the  handling  of 
diphtheria;  for  the  prevention  of  this  disease  iJias  ciit'to 
negligible  proportions  the  former  very  expensive  costs  of  its 
tre  CL  tment . 

Although  at  considerable  loss  of  my  working  time  as  a 
Medical  Officer  of  Health,  which  some  how  has  to  be  made  up, 

I  have  continued  to  serve  —  I  hope  with  some  advantages  to  that 
body  —  as  a  member  of  the  Hospital  Management  Committee.  I 
feel  that  the  public  health  interests  of  the  citizens  can  still 
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be  served  by  a  Medical  Officer  of  Health  having  this  liaison 
with  the  curative  hospital  services  particularly  in  the 
present  developmental  stages. 

Housing  continues  to  be  a  major  preoccupation  of  the 
Council.  During  the  year  some  323  houses  have  been  built 
and  a  little  more  headway  has  been  made  in  rehousing  those 
occupants  of  condemned  slums  who  have  in  many  cases  v/aited  long 
and  patiently  for  this  relief  from  their  unsatisfactory  conditions 
In  not  a  few  cases  the  quickest  way  to  obtain  a  Council  House 
has  been  to  overcrowd  an  existing  one  thus  placing  the  slum 
dweller  lower  down  in  the  queue.  With  the  present  rate  of 
house-building  there  is  no  purpose  in  attempting  to  deal  with 
the  existing  800  odd  unfit  houses. 

The  year's  infant  death  rate  of  21.4  compares  favourably 
with  that  of  29.8  for  England  and  Wales  as  a  whole.  To  this 
happy  result  your  Council’s  Public  Health  medical  and  nursing 
staff  can  claim  to  have  made  some  contribution  despite  our 
rather  indifferent  main  Maternity  and  Child  Welfare  Centre  - 
an  indication  that  people  are  more  important  than  bricks  and 
mortar. 

I  am  happy  to  record  that  there  has  been  no  incidence  of 
diphtheria  during  the  year. 

Nursing  staff  shortages  have  caused  the  Maternity  and 

1 

Child  Welfare  Service  to  operate  below  full  efficiency.  On 
the  other  hand  the  salary  increases  generously  given  to  the 
Assistant  Medical  Officers  of  Health  before  the  application  of 
any  general  salary  scales  has  secured  the  retention  of  medical 
staff  throughout  the  year. 

There  is,  however,  an  increasing  need  for  a  Deputy 
Medical  Officer  of  Health  to  free  me  from  a  mass  of  daily 
detail  in  order  to  exercise  a  more  general  supervision  over 
departmental  work  and  to  plan  future  policy. 
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I  have  continued  to  receive  the  loya 
I  dare  to  think  is  a  contented  staff  cud 
tolerant  end  responsive  Health  Committee 
Council . 


1  support  of  what 
ara  grateful  to  a 
and  a  c  onsi  do  rate 


I  have  the  honour  to  be 

Y  our  ob c di on t  s  e rvant , 

A,  J,  B#  Griffin, 

Medical  Officer  of  Health, 


(9) 


SECTION  I 


GENERAL  STATISTICS. 

Area  (in  acres) 

Estimated  Population. 

Number  of  inhabited  houses  . 
Rateable  value  of  the  Borough. 
Product  of  a  Penny  Rate. 


5,394 
61,500 
16,162 
£426 , 606 
£1,719 


VITAL  STATISTICS. 


City  of 

England 

Worcester. 

&  Wales. 

Deaths  (all  causes). 

751 

Death  rate  per  1,000  population. 

12.0 

12.6 

Births , 

979 

Birth  rate  per  1000  population. 

15.6 

15.8 

Still  Births. 

22 

Still  birth  rate  (per  1,000  total 

live  and  still  births). 

0.32 

0.37 

Infant  Deaths. 

21 

Infant  Death  rate  (number  of 

deaths  per  1,000  live  births). 

21.4 

29.8 

Maternal  Deaths. 

2 

Maternal  Death  rate  (number  of 

1.95 

.95 

deaths  of  mothers  per  1,000  live  births 

Death  rate  for  Respiratory 

Tuberculosis  (per  1,000  population)  0.38 

Not 

available . 

Death  rate  of  other  forms  of 

Tuberculosis  (per  1,000  population)  0.03 

Not 

available . 

Death  rate  from  all  forms  of 

Tuberculosi s 

0.41 

0.36 

Comment  upon  Statistics. 

Population.  The  1939  population  of  the  City  was  54,368.  The 
1950  population  was  61,500. 

Since  my  last  report  no  perceptible  changes  in  the  structure 
of  the  population  have  occurred.  Increasingly  the  City  is 
extending  its  industries.  There  is  full  employment  with  a 
tendency  towards  a  lower  entry  of  married  women  into  industry. 
Erection  of  new  housing  estates  on  the  periphery  of  the  City 
is  rapidly  reducing  the  density  of  population  in  the  centre 
and  giving  rise  to  major  and  minor  problems  in  bringing  the 
public  health  services  to  the  people. 


BIRTHS .  Of  the  979  live  births  493  were  males  and  486  females. 
The  ratio  of  legitimate  to  illegitimate  births  was  16  to  1. 
Reference  to  the  table/ below  shows  that  the  Birth  Rate  has 
continued  to  drop  and  is  the  lowest  recorded  during  the  past 
11  years. 

With  the  passing  of  the  abnormal  conditions  of t he  war  and 
immediate  post-war  periods  the  birth  rate  has  declined  even 
beyond  cxpec tations . 

Evidence  is  not  lacking  that  the  pressure  of  economics  is 
increasingly  resulting  in  family  restriction.  Unfortunately 
this  practice  is  affecting  the  more  intelligent  strata  of 
society  -  the  very  people  who  should  be  contributing  to  the 
population.  For  those  people  the  benefits  of  children's 
allowances  are  negligible;  they  are  in  that  income  tax  group 
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of  persons  for  whom  some  adequate  income  tax  relief  towards 
the  upbringing  of  a  family  is  long  overdue. 


Year. 

Humber  of  Births. 

Rate  per  1,000  population. 

1940 

845 

15.5 

1941 

913. 

14.8 

1942 

1005 

16.3 

1943 

1025 

16.8 

1944 

1205 

20.2 

1945 

1073 

18.3 

1946 

1228 

20.4 

1947 

1256 

20.66 

1943 

1118 

18.16 

1949 

999 

14.5 

1950 

.  DEATHS. 
Abridged 

979 

table  of  causes. 

15.6 

0- 

i  1- 

5- 

T5-P5- 

41- 5*7/6  5- 

75- 

Total 

1,  Tuberculosis,  respiratory. 

‘  ' 

5 

6 

10 

3 

24 

2.  Tuberculosis,  other. 

— 

_ 

— 

— 

1 

1 

— 

2 

3.  Syphilitic  disease. 

— 

— 

1 

1 

1 

0 

4.  Diphtheria. 

— 

— 

— 

— 

- 

- 

— 

-- 

— 

5.  Whooping  Gough. 

1 

— 

— 

— 

— 

— 

— 

— 

1 

6.  Meningococcal  infections. 

*— • 

— 

— 

— 

— 

— 

— 

— 

7.  Acute  Poliomyelitis 

— 

— 

— 

-• 

— 

— 

— 

— 

— 

8.  Measles. 

— 

1 

— 

— 

— 

“ 

— 

1 

9.  Other  infective  &  parasitic 

— 

— 

— 

1 

1 

- 

- 

2 

diseases , 

10. Malignant  neoplasm,  stomach. 

— 

0 

— 

2 

7 

8 

5 

22 

11. Malignant  neoplasm,  lung, 

— 

— 

— 

— 

1 

8 

5 

— 

14 

bronchus , 

12. Malignant  neoplasm,  breast. 

— 

— 

— 

— 

— 

7 

4 

3 

14 

13. Malignant  neoplasm,  uterus. 

— 

— 

— 

— 

2 

6 

3 

11 

14. Other  malignant  &  lymphatic 

— 

— 

2 

3 

18 

21 

21 

65 

neoplasms . 

‘1*5.  Leukaemia,  aleukaemia. 

— 

1 

2 

— 

— 

1 

- 

- 

4 

16.  Diabetes. 

HI 

-- 

— 

— 

— 

- 

3 

2 

5 

17. Vascular  lesions  of  nervous 

— 

— 

2 

— 

3 

24 

22 

45 

96 

system. 

18. Coronary  disease,  angina. 

— 

— 

— 

1 

24 

28 

16 

69 

19 .Hypertension  with  heart 

— 

— 

— 

•*- 

— 

J 

-z 

0 

8 

14 

disease . 

20. Other  heart  diseases. 

— 

— 

1 

1 

4 

17 

34 

92 

149 

21.  Other  circulatory  diseases. 

— 

- 

— 

— 

- 

5 

3 

8 

16 

22.  Influenza. 

- 

— 

— 

-- 

— 

1 

1 

2 

23.  Pneumonia. 

4 

1 

1 

— 

1 

4 

5 

11 

27 

24.  Bronchitis. 

— 

— 

— 

— 

— 

8 

17 

15 

40 

25.  Other  diseases  of 

— 

— 

— 

— 

- 

1 

1  1 

1 

3 

respiratory  system. 

26.  Ulcer  of  stomach  &  duodenum. 

— 

— 

— 

~ 

- 

1 

f“V 

0 

2 

6 

27.  Gastritis,  enteritis  & 

— 

— 

— 

— 

— 

— 

2 

— 

2 

diarrhoea. 

28.  Nephritis  &  nephrosis. 

- 

— 

— 

2 

2 

1 

5 

29.  Hyperplasia  of  prostate. 

— 

— 

- 

- 

— 

3 

5 

8 

30.  Pregnancy,  childbirth, 

— 

- 

- 

M 

2 

- 

— 

mum 

2 

abortion. 

31.  Congenital  malformations. 

2 

1 

— 

— 

— 

1 

1 

— 

5 

‘  32'.  Other  defined  &  ill-defined 

14 

— 

2 

— 

6 

13 

14 

56 

105 

diseases . 

33*  Motor  vehicle  accidents. 

— 

— 

— 

2 

1 

- 

1 

1 

5 

34.  All  other  accidents. 

M* 

'  2 

— 

1 

1 

*T 

4 

12 

23 

35.  Suicide. 

— 

— 

— 

— 

— 

j  4 

2 

— 

6 

36,  Homicide  and  operations  of 
war. 

— 

— 

— 

i  - 

_  . 

. 

***■ 

Totals  s- 

21 

i 

6 

8 

12 

33 

] 

»y> 

KD 

-O 

308  i 

751 
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DEATHS  (Continued) 

Communicable  Diseases, 

Deaths  from  Communicable  Disaoses  excluding  Tuberculosis  were 
from  the  following  conditions  s- 

Syphilis  3  Influenza  2  Whooping  Cough  1 

Cancer, 

Cancer  gave  rise  to  126  deaths  giving  a  Cancer  Death  Rate  of  2.0 
per  1,000  population. 

In  these  deaths  from  Cancer  the  sites  of  the  disease  were  as 


listed  below  j- 

\ 

Cancer  of  Uterus  11 

Cancer  of  stomach  and  duodenum  22 

Cancer  of'  breast  14 

Cancer  of  rectum  15 

Cancer  of  bronchus,  lung  14 

Cancer  of  Colon  19 

Cancer  of  ovaries  4 

Cancer  of  all  other  sites  27 


125 


Among  these  Cancer  victims  the  mean  age  at  death  was  74. 

When  it  is  remembered  that  the  present  expectation  of  life  is 
65  years  Cancer  can  almost  be  regarded  as  a  mode  of  dying  rather 
than  a  cause  of  death.  In  other  words  Cancer  is  on  the  increa.se 
because  more  people  are  reaching  the  more  advanced  age  when 
Cancer  tends  to  develop;  in  the  recent  past  fewer  people  reached 
that  age. 

Lung  Cancer  (including  Cancer  of  the  bronchus)  was  the  certified 
cause  of  14  deaths.  The  public  is  already  aware  of  the  increase 
of  this  condition,  resulting  actually  from  improved  methods  of 
diagnosis.  Statistical  evidence  coming  from  America  to  prove 
the  association  of  Cancer  of  the  lung  with  tobacco  smoking  has 
not  been  confirmed  in  this  Country.  It  will  need  more  positive 
and  alarming  evidence  to  deter  devotees  from  the  worship  of  Lady 
Nicotine , 

Violent  Causes. 


34  persons  died  from  violent  causes  including  5  deaths  from 
road  traffic  accidents  cud  6  suicides. 

Of  all  forms  of  preventable  deaths  those  from  road  traffic 
accidents  should  bo  the  most  easily  preventable.  It  is  strange 
that  while  a  few  deaths  from  Smallpox  can  rouse  the  nation  to 
a  fever-heat  of  excitement  and  concern,  and  incidentally 
jeopardise  the  reputations  of  Medical  Officers  of  Health,  the 
nation  continues  to  tolerate  with  an  almost  stoic  indifference  the 
continuing  holocaust  of  the  roads.  Unknowingly  wo  may  daily 
lose  under  traffic  wheels  a  Churchill,  a  Fleming,  a  Noel  Coward 
or  an  Irene  Scharrer.  When  shall  we  learn  that  the  machine 
should  be  men’s  servant  rather  then  his  executioner  ? 

Of  suicides  3  chose  drowning,  1  coal  gas,  1  poisoning  and  1  hanging 
The  increasing  use  of  the  barbiturate  group  of  drugs  with  their 
potentialities  for  addiction  and  suicide  makes  one  question 
the  wisdom  of  placing  lethal  doses  of  these  drugs  in  the  hands 
of  patients. 
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Infant  Mortality, 


Of  tho  979  children  born 
giving  an  Infant  Death  B 
with  the  Rate  for  England 


rust  e 


21  died  within  the 
of  21.4.  Thin 
and  Wales  of  29.3. 


first 


12 

compares 


months 

favourably 


Infant  Deaths. 


Whooping  Cough 
Asphyxia 
Pneumonia 
Prematurity 

Congenital  malformations  &  birth  injuries 
All  other  causes 


1 

3 

4 
7 
2 

4 


21 


This  is  the  lowest  Infant  Death  Rate  ever  recorded  for  the 
City  of  Worcester  as  the  table  below  shows. 

Of  the  21  infant  deaths  15  occurred  within  1  month  of  life, 
so  that  6  only  died  after  1  month. 

In  the  saving  of  infant  life  between  the  2nd  and  12th  month 
we  are  fast  approaching  the  irreducible  minimum,  s,nd  it  is 
possible  that  such  a  favourable  infant  mortality  figure  will 
not  be  repeated  for  some  time. 

Criticism  has  often  been  made  of  the  indifferent  building  in 
which  our  main  Maternity  and  Child  Welfare  Centre  is  housed, 
but  the  continued  favourable  infant  mortality  figure,  to  which  I 
feel  your  Health  Committee^  staff  has  made  no  small  contribution 
underlines  the  fact  that  live  personnel  are  more  important 

than  imposing  but  unanimate  collections  of  bricks  and  mortar. 

! 

Table  of  Infant  Death  Rate  1930  to  1950. 


1931 

52.7 

1941 

68.0 

1932 

61.1 

1942 

47.76 

1933 

60.8 

1943 

46.8 

1934 

58.8 

1944 

47 . 3 

1935 

52.5 

1945 

28.8 

1936 

55.3 

1946 

40.7 

1937 

48.5 

1947 

46.2 

1938 

53.8 

1948 

38.46 

1939 

37.8 

1949 

30.0 

1940 

73.4 

1950 

21.4 

IT e  o  -IT a  t  al  De  at  h  Rat  e . 

\ 

Of  the  21  dead  infants  15  died  within  1  month  of  birth  giving 
a  Neo-Natal  Death  Rate  of  15.3. 

Improvement  in  this  field  lies  in  improved  ante-natal  care 
and  paediatrics,  v/ith  reduction  in  the  incidence  of  prematurity, 
and  better  facilities  for  the  care  of  premature  children. 
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SECTION  II. 

National  Health  Service  Act,  1946. 

Local  Health  Services  under  Part  III. 

Pre-natal  and  Post-natal  Clinics . 


The  arrangements  for  pro  natal  and  post  natal  care  outlined  in 
the  1949  report  were  substantially  the  same  during  1950#  Admission 
of  social  conditions  cases  to  the  local  maternity  units  for  normal 
labour  is  arranged  by  the  Medical  Officer  of  Health  on  bohalf  of  the 
Rogional  Hospital  Board, 

Post-natal  supervision  at  local  authority  clinics  is  practically 
negligible  as  this  is  now  provided  under  Domiciliary  Medical  Services; 
for  the  same  reason  ante -natal  work  has  been  reduced. 

The  care  of  the  expectant  mother  has  now  under  tho  Act  been 
shared  between  three  different  bodies  -  Regional  Hospital  Boards, 

Local  Executive  Councils  and  Local  Health  Authorities  -with  no 
single  authority  responsible  for  all  aspects  of  maternity. 

How  successful  this  tripartite  arrangement  will  prove  only 
time  will  show  in  the  maternal  mortality  rates;  for  tho  present  it 
is  unlikely  that  tho  schomo  is  regarded  with  full  favour  by  any  of 
tho  threo  bodies  concerned, 

Tho  C ontraccptlvo  Clinic  is  held  at  tho  same  premises  and  at  tho 
same  time  as  the  ante -natal  clinic.  Doctor  and  nurses  havo 
received  training  in  the  requisite  techniques,  and  advice  and 
instruction  is  given  on  medical  grounds  only. 

Care  of  tho  Unmarried  Mother. 


Tho  local  authority  continues  to  make  uso  of  tho  subsidised 
sorvice  of  tho  Diocesan  Moral  Welfare  Association,  whoso  officer 
arranges  rehabilitation,  paternity  claims,  and  adoptions. 
Confinements  take  place  in  local  maternity  ion  its  elsewhere  according 
to  circumstances;-  much  of  the  ante  natal  care  is  conducted  at  tho 
local  authority  anto  natal  clinic. 

During  tho  year  the  local  health  authority  accepted  financial 
liability  for  the  rehabilitation  of  52  cases. 

Infant  Welfare  Clinics. 


Two  clinics  weekly  continued  to  be  held  at  tho  main  centre  at 
Lowcsmoor  and  one  session  weekly  at  the  throe  branch  clinics  at 
Claincs,  Brickfields  and  St,  John’s,  It  has  been  felt  for  some  time 
that  tho  needs  of  mothers  and  infants  in  the  Bath  Road  area  wore 
being  inadoquatoly  met;  as  the  main  centre  is  s  emo  distance  from 
their  area,  Tho  Health  Committee  has  agreed  that  a  branch  clinic 
should  be  started  in  this  aroa1,  and  certain  alternative  proposals 
havo  boon  explored.  It  is  hopod  to  opon  a  branch  clinic  in  1951. 
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Infant  Welfare  Clinics  (cont*d). 


The  work  done  at  Welfare  Centres  during  the  year  is  summarised 
below;- 
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32 
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I  9826 

5092 
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Day  Nurseries, 


The  three  day  nurserios  at  St.  Johnis,  Brickfiolds  and 
Grove  Houso  provido  accommodation  for  a  total  of  120  children* 

My  doubts  concerning  the  desirability  of  retaining  these  nurseries 
'continue  to  mount  now  that  the  war  time  emergency  conditions  have 
passed. 

They  arc  an  expensive  luxury  arising  from  an  unbalanced 
economy  that  forces  mothers  out  to  work  leaving  their  babies  in  tho 
hands  of  strangers.  They  absorb  no  inconsiderable  amount  of  female 
labour  which  might  be  hotter  and  more  productively  employed  elsewhere. 

They  arc  a  godsend  to  the  unmarried  mothor  who  must  go  out  to 
Work*  Personally  I  enjoy  visiting  theso  well  run  nurseries  whoro 
children  got  first  lessons  in  self-reliance  and  good  citizenship  in 
liou  of  mothor  love*  but  I  sometimes  wonder  if  we  might  not  from 
every  angle  be  wiser  to  subsidise  tho  mother  directly  to  enable  her 
to  care  for  her  own  child. 

There  was  an  81$  occupation  during  the  year*  if  the  negligible 
Saturday  morning  attendance  is  excluded.  The  continued  recognition 
of  the  nurseries  as  training  centres  is  in  dispute  as  the  Council 
is  not  prepared  to  increase  the  nett  expenditure  and  at  the  same  time 
rcducq/thc  number  of  available  places. 

Care  of  Premature  Infants. 


Most  premature  infants  arc  eared  for  at  the  Worcester  Royal 
Infirmary  or  at  tho  maternity  units  at  Shrub  Hill  Infirmary  and 
Avenbury  Maternity  Homo. 

For  those  premature  infants  nursed  at  home  the  facilities 
recommended  in  Ministry  of  Health  Circular  20/44  arc  available. 

Of  tho  62  prematuro  infants  whose  births  were  notified  20  woro 
born  at  home  and  42  in  Hospital  or  Nursing  Homo. 
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Caro  of  Premature  Infants  (cont*d)_._ 

The  following  statistical  information  relates  to  those  horn  at 


home  • 


Trans- 

Nursed  entirely  at  homo. 

Grand 

Total . 

(V) 

f erred 
to 

hosp ; 

(i) 

Died 
in  1st 
24  hrs 

(2) 

Died 

2nd  to  1 
7th  day 
(3) 

Died 

8th  to 
28th  day 
(4) 

Sur¬ 

vived 

28  days 
(5) 

Total 

(6) 

Under  3  lbs 

mm 

mm 

mm 

- 

- 

mm 

4 

3-4  lbs 

1 

mm 

- 

mm 

2 

2 

3 

4  -  5-J-  lbs 

2 

- 

mm 

"15 

15 . 

17 

Total; 

3 

M 

- 

- 

17 

17 

20 

Treatment  Facilities. 


Babies  and  mothers  found  at  Welfare  Clinics  to  require  some  form 
of  hospital  treatment  aro  referred  directly  to  the  local  hospital 
and  the  domiciliary  medical  practitioners  suitably  advised.  Most 
references  arc  to  the  pediatrician,  orthopaedic  Surgeon  and 
gynaecologist. 

Treatment  for  minor  ailments  continues  to  bo  available  for 
infants  at  the  School  Clinic. 

Dental  Treatment. 


Dental  treatment  is  provided  both  for  expectant  and  nursing 
mothers  as  a  priority  class,  and  for  children  below  school  age. 

Only  mothers  referred  by  the  Clinic  doctors  arc  seen  by  the  single 
handed  -dental  officer  who  is  unable  to  examine  as  a  routino  all 
expectant  mothers. 

The  appointment  of  an  assistant  dental  officer  -  no w  agreed  in 
principle  by  the  Council  -  will  enable  all  expectant  and  nursing 
mothers  who  so  desire  to  receive  dental  examination  and  treatment. 
In  November  the  Dental  Clinic  was  transferred  to  premises  in  Bank 
Street  suitably  converted  for  use  as  a  dental  clinic.  This  clinic 
has  been  completely  equipped  for  two  dental  surgeons  -  each  with 
separate  surgery,  -  with  X-ray  facilities  and  a  room  for  dental 
mechanics  with  a  view  to  the  development  of  orthodontics. 

Report  by  the  Dental  Officer  on  the  dental  treatment  provided  for 

expectant  and  nursing  mothers  and  young  children* 

The  work  done  in  connection  with  Ante-Natal  Clinics  has 
declined  during  the  year  when  only  4  dentures  were  supplied  to 
expectant  and  nursing  mothers,  who  can  under  the  National  Health 
Service  Act  seek  treatment  elsewhere  without  personal  cost. 
Additionally  present  dental  staffing  arrangements  do  not  permit 
the  routine  dental  inspection  of  all  expectant  mothers. 

Dental  work  done  on  behalf  of  pro-school  children  has  shown 
some  slight  increase.  Children  in  Residential  Nurseries  who  were 
the  subject  of  Home  Office  Circular  No. 120/1950  (Children  Act,' 
1948),  have  received  dental  inspections,  carriod  out  during  the 
School  holidays.  No  child  at  Hillborough  wa s  found  to  need  dental 
treatment  -  these  aro  all  very  young  infants,  -  at  Porryfields  8 
children  have  been  treated.  In  April  Mrs,  Cottrell  rosignod  and 
was  replacod  by  Miss  R,  Tarbuck,  who  had  alroady  had  oxpor ienco^as 
a  dental  receptionist ,  In  which  office  sho  has  proved  to  bo  vory 
efficiont  in  all  branches  of  dental  surgery  work. 


Dental  Treatment  (Contact).. 
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TABLES . 


(a)  Numbers  provided  with  dental  care. 


Examined 

Needing 
treat¬ 
ment  . 

c 

Treated 

• 

i 

Made 

Dent¬ 

ally 

fit. 

Expectant  &  Nursing 
mothers , 
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8 

8 

7 

Children  under  5 

50 

17 

17 

17 

(b)  Forms  of  dental  treatment  provided. 
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DOMICILIARY  MIDWIFERY  SERVICE . 


The  arrangements  outlined  in  my  report  for  1949  on  the 
domiciliary  midwifery  service  have  continued  to  operate  smoothly# 
The  Council^  midwives  consist  of  the  5  district  midwives  operating 
from  their  homos,  and  the  teaching  midwiveS’  and  pupil  midwives 
operating  from  the  Nursing  Institute,  all  being  under  the  control 
as  .  Supervisor  of  Midwives  of  the  Nursing  Superintendent  at  the 
Institute,  The  conduct  of  domiciliary  midwifery  continues  to  fall 
to  an  increasing  extent  into  the  hands  of  tho  domiciliary 
medical  practitioner  and  the  profession  of  a  midwife  is  rapidly 
becoming  extinct  as  she  is  now  virtually  a  maternity  nurse. 

The  cost  per  child  delivered  increases  and  is  particularly 
high  for  confinements  conducted  by  Nursing  Institute  staff; 
where  the  qualified  midwives  are  virtually  teaching  midwives  to 
well-paid  pupil  midwives. 


There  are,  however,  compensations  in  having  in  the  City  a 
Part  II  training  school  as  tho  standard  of  midwifery  is  enhanced 
and  the  constantly  changing  examination  syllabus  safeguards  against 
stagnation  of  ideas. 


Notification  of  intention  to  Practise 


.Notice  of  intention  to  practise  was  given  during  the  year  by 
^7  midwives.  The  extent  of  domiciliary  midwifery  is  tabulated 
overleaf  with  figures  of  institutional  deliveries.  It  will  bo 

noted  that  institional  deliveries  now  account  for  61#  0^  of  all 
confinements. 
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Domiciliary  Midwifery  Service  (contjdj,. 


No.  of  maternity  ca 

3 o s  in  the  area  of  the 

Local 

Supervising  Authority  attended  by 

Mid  wives  during  the 

year  ended  31,12*50. 
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in 
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Cases » 

Institutions 
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# 

Nurses 
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(5) 
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(1)  Midwivos  employed  by 

• 
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i  , 

i 

i  _ _ 

the  A uth or i tv ........... 
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mm 

•m 

301 

(2)  Midwives  employed  by 

Voluntary  Organisations,. 

tm 

mm 

mm 

mm 
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►4 

(3)  Midwives  employed  by 
H.M.C!s  or  Boards  of 
Oovernors  under  tho 

N.H.S  .A  . . . . .  . 

mm 

M 

* 

43 

« 

653 

4 

43 

4 

653 

(4)  Midwives  in  Private 
Practice  (including 
Midwivos  employed  in 
Nursing  Homes  ) . . 

4 

11 

' 

«»• 

mm 

4 

11 

T otals  • . . . 

125 

312 

|  43 

4 

653 

168 

965 

2 

Med  leal  A  id . 

As  midwives  increasingly  function  without  separate 
responsibility  as  maternity  nurses  assisting  domiciliary  modical 
practitioners  calls  for  medical  aid  become  increasingly  fewer. 

Such  calls  were  made  only  in  70  eases  representing  6.2  %  of  all 
confinements,  or  41.6$  of  cases  attended  by  midwives  as  such. 

Conditions  necessitating  the  sending  for  medical  aid  by  midwivos 
arc  tabulated  below?- 

FOR  THE  MOTHER. 

During  Pregnancy. 


Retention  of  Urine.,.........,, . ••••••••••  1 

Poor  general  condition.... . 5 

Pr imipara . . 1 

Haemorrhoids  and  inflamed  veins . 1 

Raised  blood  pressure....,.,....,.,..,,,,,,...,.  1 

Vaginal  discharge.,..,, . . . •«... .  1 

Ante-partum  haemorrhage ^ .  1 

Cardiac  condition... . . .  1 

Sugar  in  urine . . . 1 

Inflamed  and  swollen  leg,.......,.,..,.,,,,....,  1 


Total,.  14 


During  Labour  or  the  Lying-in. 


Delayed  and  Prolonged  labour........... . 5 

Ruptured  perineum,/...,., . 13 

Retained  placenta  . . 6 

Pyrexia..,,. . 1 

Rise  of  temperature..,.,,,, . .  2 

Hysteria,.,.,,, . . . ,,,,  1 

Breech  presentation. . . . 1 

Obstructed  labour...,,,,.,,.,,,,.,..,.,., . i 

Incomplete  membranos #  i 

Sore  Nipples,,.,.,..,..,.,,,, . 1 

premature  labour . !•!•!!!!!  1 

Abnormal  presentation. t , ,  1  Total;  34 


Medical  Aid  (cont  *d)  . 

FOR  THE  CHILD  o 
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C  old  and  c ough . . . . 

jaundice . .  •  •  •  • 

Sticky  eyes  . . . * 

Discharge  from  eyes . . 

Blood  in  stools. . 

Skin  peeling  at  birth . . . 

Stye  on  eye  . . . 

Prema  tur  ity . . . . . 

Sores  . . . . . .  • 


1 

2 

6 

7 

1 

1 

1 

2 

1 


Total.  22 

Grand  Total . . .  70 


Oteq  and  Air  Analgesia. 

8  domiciliary  midwives  including  1  midwife  in  private  practioc 
are  qualified  to  give  Gas  and  Air  Analgesia,  and  7  sets  of  apparatus 
have  been  provided  for  their  use. 

Transport . 

Arrangements  for  transport  outlined  in  my  report  for  1949  have 
c  ont inued • 

THE  HEALTH  VISITING  SERVICE. 


Staff . 

Difficulties  in  obtaining  health  visitors,  -  difficulties  which 
.are  general  and  not  local,  -  have  continued.  Recruitment  of  health 
visitors  is  suffering  from  the  competition  of  more  attractive  senior 
positions  in  hospitals,  and  women  tend  to  bo  increasingly  reluctant 
tp  secure  the  triple  qualification  of  stato  registered  nurse,  midwife 
and  health  visitor.  The  City  Council  participates  in  the  West 
Midlands  Training  Scheme  under  which  trainee  health  visitors  aro  sent 
by  local  authorities,  at  considerable  expense,  to  train  as  health 
visitors  at  Birmingham. 

During  the  year  the  prolonged  absence  of  health  visitor  Miss 
Moon  on  compassionate  leaves  throw  additional  burdens  for  a  period  of 
six  months  upon  the  already  inadequate  Health  Visiting  Staff. 

Because  of  the  difficulty  in  securing  Health  Visitors  the  policy 
of  fusion  of  school  nursing  and  health  visiting  staff  has  suffered  a 
temporary  sotback. 


Statistics  dealing  with  Health  Visiting  are  given  below; 


■ 

(1) 
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(9) 

Tot 

al 

vis 

(10 

Lst 
tfi  U: 

(id 

Tot 
al 
vis  ; 

(is: 

Local 

Health 

* 

• 

\uth- 

- 

5 

3.3 

276 

465 

928 

5632 

M 

8001 

** 

2571 

or  ity. 

2 

j 
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HOME  NURSING. 
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Home  nursing  was  carried  out  during  the  year  by  the  staff  of 
the  Nursing  Institute  consisting  of  the  Nursing  Superintendent  with 
6  nurses  and  3  Queen’s  Institute  of  District  Nursing  Trainees. 

The  fact  that  the  Institute  is  also  a  training  centro  for  Part  II 
midwifery  has  many  advantages! 

During  the  year,  thanks  to  the  willing  co-operation  of  tho 
nursing  staff,  the  normal  nursing  service  was  extended  by  the 
institution  of  arrangements  for  the  laying- out  of  the  dead,  -  a 
provision  which  has  been  received  with  gratitude  by  the  public*  — 

Work  done  by  nurses  in  the  homo  is  summarised  below* - 

Number  of  cases  attended  by  Home  Nurses  during  the  year ..••••  •  9.46 

Number  of  visits  paid  by  Home  Nurses  during  tho  year.. . .  24;431 

It  is  a  bald  statement  of  a  considerable  amount  of  work  discharged 
with  sympathy  as  woll  as  efficiency. 

Tho  provision  of  the  Home  Nursing  Service  is  one  of  the 
outstanding  successes  in  a  much  criticised  National  Health  Service 
Act,  and  fewer  people  are  more  welcome  in  the  home  than  tho  neatly- 
uniformed  district  nurses. 

Tra ining . 

During  tho  year  10  candidates  were  submitted  for  the  examination 
of  Queen’s  Nurse.  Training  is  in  the  hands  of  the  Medical  Officer 
of  Health  and  the  Nursing  Superintendent;  local  consultants  being 
also  engaged  to  lecture  in  their  various  specialities. 

All  the  candidates  were  successful. 

VACCINATION  AND  IMMUNISATION. 

Vaccination.  .  , 

'  CTUts'id'e  hospitals  vaccination  of  tho  general  public  is  carried 

out  by  domiciliary  medical  practitioners;  who  report  thoir  cases  to 
the  Medical  Officer  of  Health  upon  appropriate  notification  forms, 
which  form  the  basis  for  payment. 

Public  Health  medical  staff  do  not  vaccinate  but  would  do  so  in 
the  event  of  a  Smallpox  outbreak,  when  special  stations  would  be 
set  up. 

Vaccination  against  smallpox  is  rapidly  falling  out  of  fashion 
since  the  repeal  of  tho  Vaccination  Acts.  Formerly  40^  of  infants 
born  were  vaccinated  within  the  first  year  of  life,  during  1950 
only  18.2^  were  vaccinated. 

Immunisation  against  Diphtheria. 

Domiciliary  medical  practitioners  perform  immunisation  which  is 
also  carried  on  at  Welfare  Centres  and  School  Clinic  by  the  Public 
Health  medical  staff. 

Statistics  of  immunisation  are  as  follows;- 


Age  at  31.12.50 
i  •  e  .Bom  in  yr . 

Under  1 
1950 

1 

1949 

2 

1948 

3 

1947 

4 

1946 

5  to  9 
1941-45 

10-14 

1936-40 

Total 
under  15 

N  o . Immun is  ed 

61 

4p2 

733 

696 

578 

3765 

3025 

9260 

Estimated 
mid-yr  child 
population 
1949. 

5088 

-Children  5-14- 

8522 

$ 

13610 

During  the  year  no  cases  of  diphtheria  were  notified;  and  no 
clinical  cases  were  reported. 
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AMBULANCE  SERVICE , 

Non  Infectious  Patients.  are  removed  by  the  service  of  the 
Worcester  City  and  District  Voluntary  Ambulance  Committee  acting  as 
agents  for  the  Council.  This  organisation  also  undertakes  the 
removal  of  cases  from  certain  parts  of  the  South  of  the  County  of 
Worcestershire  on  behalf  of  the  County  Council. 

The  Ambulance  officer  -  who  is  also  Ambulance  Officer  for  the 
County  —  controls  a  whole- time  staff  of  6  drivers  only ,  supplemented 
by  a  large  number  of  ma lo  and  female  volunteers  supplied  by. the 
»St,  John  Ambulance  Brigade  and  the  British  Red  Cross.  It  is  because 
of  the  public  spirit  of  those  volunteers  that  the  cost  per  mile  of 
the  Ambulance  Service  is  the  lowest  for  any  County  Borough  in  the 
■’Country. 

The  years  work  of  the  Ambulance  Service  is  summarised  below; - 


1.  Number  of  vehicles  at  31st  December,  1950.. . .  6  ambulances. 

2.  Total  number  of  journeys  during  the  year..............  4,875 

3.  Total  number  of  patients  carried  during. the  year......  6,171 

4.  Number  of  accident  and  other  emergency  journeys 

included  in  No.  2  during  the  year. . .  1,39.5 

5.  Total  mileage  during  the  year . .  28.463 

6.  Number  of  paid  whole-time  staff  at  31st  December,  1950  7 


Infectious  Diseases  Patients.,  are  conveyed  by  a  separate 
infectious  diseases  ambulance  s ta t ioned  at  the  City  Isolation 
Hospital;  and  operated  by  the  driver  from  that  hospital,  the 
running  costs  being  shared  with  the  Hospital  Management  Committee. 
This  vehicle  is  available  for  the  removal  of  cases  of  smallpox  or 
suspected  smallpox  occurring  in  the  City  or  in  the  Southern  part 
of  the  County. 

During  the  year  1,791  miles  were  travelled  in  connection  with 
removals  in  infectious  diseases  cases. 

Sitting  Case  Car  Service. 

By  an  agency  arrangement  the  Local  Health  Authority  provides  a 
sitting  case  car  service;  in  the  form  of  a  voluntary  car  service 
operated  from  the  Worcester  Royal  Infirmary.  Work  done  during  the 


year  is  shows  below; - 

1.  Total  number  of  journeys  during  the  year ............. .  1,790 

2.  Total  number  of  patients  carried  during  the  year......  1,183 

3.  Number  of  accident  and  other  emergency  journeys 

included  in  No.l  during  the  year.....*..........,...  NIL. 

4.  Total  mileage  during  the  year...... . . . .  23,900 

PREVENTION  OF  ILLNESS  (CARE  AND  AFTER  CARE). 

Tuberculos is . 

* - r - 


After  Care  of  the  Tuberculous“pa ti  ent  falls  to  the  After  Care- 
Committee,  a  voluntary  body  financed  partly  by  the  Health  Committeo 
and 'pa  rtly  be  its  own  efforts.  The  Chief  Clerk  of  the  Health 
Department  is  the  Secretary  to  the  Committee  which  includes  the 
Medical  Officer  of  Health,  the  Chest  Physician  and  the  Tuberculosis 
Nurse;  besides  representatives  of  the  Health  Committee. 

The  detail  work  of  the  Committee  is  carried  out  by  the  Health 
Department  staff  with  the  assistance  of  the  Chest  physician. 
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Pro  vent  ion  cf  illness  (care  and,  after  care)  PFlljllALL 

The  following  data  have  been  extracted  from  the  report  of  the 
Secretary  upon  the  years  work:- 

Milks  5,162  pints  of  milk  have  been  supplied  free  of  cost  to 
rFpatients.  "  Since  the  Committee  was  established  85,834  pints 
of  milk  have  boon  provided. 

Clothing  and  Bedding:  During  the  year  shoots,  blankets  and 
pillow  cases  were  purchased  at  a  coat  of  £34:ells©6do  and  £56.1s.l0d. 
expended  upon  night  attire.  Altogether  somo  291  articles  of 
clothing  were  purchased  during  the  year  at  a  cost  of  £  147. 2s. 2d., 
which  includes  a  sum  of  £8. 17. 2d.  for  wool  for  the  knitting  of 
socks  etc., 

Home  Life •  The  six  Open-air  Chalets  owned  by  the  Local  Health 
Authority  were  put  into  use  during  the  year  as  and  when 
required  when  separate  sleeping  accommodation  for  the  patient 
could  not  be  provided  in  the  home.  The  City  Councils  Housing 
Committee  continues  to  give  special  priority  in  regard  to  the  re¬ 
housing  of  sputum  positive  patients  where  existing  housing 
conditions  are  bad  or  overcrowded.  The  Tuberculosis  Nurse  is  in 
constant  touch  with  the  patients  and  their  families  not  only  when 
they  attend  the  Chest  Clinic,  but  also  in  their  own  homos. 

Christmas  Seal  Sale;  The  1950  Christmas  Seal  Sale  resulted  in  a 
surplus  of  over  £88.  The  total  income  raised  from  these  annual 
salos  since  the  Committee  was  first  established  has  boon  £902. 

The  Committee  is  subsidised  by  an  annual  grant  of  £80  from 
the  Local  Health  Authority,  and  during  the  past  year  a  donation 
of  £42  was  received  being  the  result  of  a  Pantomime  organised 
locally. 

Rehabilitation  and  Resettlements  For  many  years  this  Committee 
has  boen  advocating  the  establishment  in  Worcester  of  a  factory 
which  would  provide  remunerative  work  for  tuberculous  patients, 
wages  being  paid  during  instruction  period  as  well  as  during 
subsequent  employment.  The  matter  has  been  taken  up  with  the 
Ministry  of  Labour  and  National  Service,  but  despite  the  loyal 
co-operation  of  the  local  representative  a  reply  has  been 
received  that  there  is  little  likelihood  of  such  a  factory  being 
established  locally  at  the  present  time.  This  matter  has  recently 
been  under  the  consideration  of  the  Birmingham  Regional  Hospital 
Board,  and  it  has  now  been  agreed  that  the  Survey  Report  of  tho 
Tuberculosis  Services  Advisory  Committee  shall  be  amended  to  include 
the  provision  of  a  sheltered  factory  in  Worcester  in  the  aroa  of  tho 
South  Worcestershire  Hospital  Group  to  meet  the  needs  of  the  City 
of  Worcester.  The  implementation  of  such  a  scheme  is,  of  course, 
a  matter  for  the  Ministry  of  Labour,  but  it  is  hoped  that 
consideration  will  now  be  given  by  the  appropriate  Government 
Department  with  a  view  to  the  recommendation  being  adopted. 

AFTER  CARE  of  discharged  hospital  patients  and  of  the  patients 
of  domiciliary  medical  practitioners  is  shared  between  Health 
Visitors,  and  District  Nurses.  The  liason  between  hospitals  « 
through  Hospital  Almoners  /  -  and  the  Public  Health  Department  is 
satisfactory  and  has  that  personal  intimate  character  and  easy 
access  that  characterises  the  hoalth  services  of  the  smaller 
administrative  unit  of  local  government. 

Care  and  After  Caro  of  mental  patients  is  shared  by  two  duly 
authorised  officers:  after  care  assistance  being  offered  to  all 
patients  discharged  from  mental  hospital  or  mental  deficiency 
institution,  Caro  and  aftor  care  of  female  venereal  disease 
patients  is  undertaken  by  the  Senior  Health  Visitor,  an  arrangement 
which  preserves  anonymity. 


t 


q  x 
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Provision  of  Nursing  Aids. 

Articles  of  sick  room  equipment  are  kept  at  the  Nursling 
Institute  and  issued  there  on  loan,  ortaken  to  the  homes  by  the 
district  nurses;-  at  present  without  charge'-. 

DOMESTIC  HELP  SERVICE. 


The  arrangements  outlined  in  my  previous  report  for  the 
provision  of  a  domestic  help  service  have  continued  to  operate 
satisfactorily  thanks  to  the  local  branch  of  the  W omen 1  s  Voluntary 
Service*  The  staff  employed  has  Increased  and  the  service  is 
gaining  in  popularity. 

During  the  year  service  was  given  to  300  applicants,  including 
109  confinement  cases.  The  gross  cost  of  the  service  was  £2,986 
of  which  £1,565  was  recovered  from  people  using  the  service. 
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MENTAL  HEALTH  SERVICE. 


Administra  t  ion. 


a  . 

b. 


o . 


d  • 


e  • 


No  changes  in  the  administrative  arrangements  took  place 
during  the  year. 

The  Medical  officer  of  Health  is  personally  responsible  for  the 
work  of  the  service  with  the  assistance  of  two  duly  authorised 
officers,  one  of  whom  works  for  half  of  his  time  at  the 
Hospital  Management  Committee’s  hospital  at  Shrub  Hill* 

The  psychiatric  out-patient  facilities  at  the  Worcester  Royal 
Infirmary  are  available  to  patients  but  no  psychiatric  social 
worker  is  provided  by  the  local  health  authority. 

No  duty  is  delegated  to  any  voluntary  association,  and  there 
has  been  insufficient  demand  to  justify  the  re-establishment 
of  the  former  occupation  Centre. 

One  duly  authorised  officer  was  sent  to  a  two  weeks  Course  of 
Instruction  at  Sheffield  during  the  year. 


The  services  of  the  Regional  Hospital  Boardte  Child  Psychiatrist 
are  available  to  the  Local  Health  Authority  and  Local  Education 
Authority  and  with  him  the  services  of  his  psychiatric  social  worker; 
both  officers  attend  the  Local  Education  Authority*  s  School  Clinic. 


Account  of  work  undertaken  in  the  Community. 

a.  Regular  visits  are  paid  quarterly,  or  less  frequently  according 
to  need,  to  Mental  Defectives  •under  guardianship,  on  licence 
from  Institutions,  under  statutory  or  voluntary  supervision, 
in  addition  to  any  special  visits  paid  at  the  request  of 
Medical  Superintendents  of  Institutions  or  the  Board  of  Control 

Patients  discharged  or  on  trial  discharge  from  Mental 
Hospitals  are  visited  and  supervised,  unless  visits  are 
resented.  Patients  and  their  relatives  have  free  access  to 
the  Duly  Authorised  Officer  at  his  office. 


b. 


Lunacy  Acts. 

Patients  certified  and  admitted  to  Hospital. 

1.  Under  Section  16;  27  (Males  14,  Females  13). 

2,  Under  Section  20;  15  (Males  8,  Females  7). 

of  these  15  patients,  10  were  later  certified  under  Section  16, 
2  were  transferred  to  the  Voluntary  Block,  1  died,  and  2  were 
discharged  withdn72  hours. 

Patients  discharged  or  died  during  the  year. 

Discharged;  Males  9,  Females  5. 

Lied;  Males  5,  Females  7. 

Mental  Treatment  Act,  1950. 


1.  Admitted  as  Voluntary  patients. 

Males  16) 

Females  17)  /Total;  33 

2.  Left  Hospital. 

Males  7) 

Females  17)  Total;  24 

3.  Died. 

Males  1) 

Females  2)  Total;  3 

4.  Admitted  as  Temporary  patient. 

Female  1 

Died  as  Temporary  Patient.  -  1  Female. 


* 
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Mental  Health  Service  (c-ontfd). 

G •  Work  under  taken  under  Mental  Deficiency  Acts  1915—28 . 


1.  Ascertainment.  -  in c lud ing  numb e r  of  defectives  a wa i t ing 
vacancies  in  Institutions  at  end  of  year. 


•  M. 

F. 

Total. 

In  Institutions.......... . 

.  38 

37 

75 

Under  Guardianship.  . . 

A 

9 

.  5 

•  9 

Under  Statutory  Supervision.... 

.  22 

17 

39 

Under  Voluntary  Supervision.... 

55 

51 

106 

of  which  2  are  awaiting  admission  to 

an  Institution. 

M. 

F. 

Total . 

Wo.  in  training...... . . . 

.  1 

1 

2 

No.  ascertained  during  1950...* 
No.  not  subject  to  be  dealt 

.  6 

3 

9 

with, . . . • • 

, 

1 

1 

No.  admitted  to  Institutions... 

.  2 

2 

4 

Gases  ceased  to  be  under  care.. 

.  2 

1 

3 

Died,  removed,  lost  sight  of... 
Given  birth  to  child  while 

.  1 

2 

3 

unmarr led. 

•  ~ 

- 

« 

Approximate  number  of  visits  paid  to 

Menta  1 

Defectives 

• •  252 . 

2«  Guardianship  and  Supervision. 


Details  are  given  in  1. 
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COMMUNICABLE  DISEASES  , 

Notifications  of  Infectious  Diseases  during  the  year  are 
given  below; - 

No  a  of  Notifications, 


Typhoid  and  paratyphoid  Fever - - 

Diphtheria - - - : - - - * - 

Scarlet  Fever . - . . . . . . * . . . . 

Me  a  s  1 0  s  ~  ™  —  —  ^ *  ”  ' 1-1  *"J 

Whooping  C ough-- - - - - - - - 

Acute  Primary  and  Acute  Influenzal  Pneumonia  - - 

Cerebro  Spinal  Meningitis - - - - - - - 

Ery  s  ip  e  la  s— - - - ..  r-  - 

Dysentery - - - - - - - - - ~~~ 

Acute  Poliomyelitis  -  Paralytic - ~ 

Non  Para  lytic- - - 


Food  Poisoning- - - - 

Tuberculos  is-* - pulmonary - 

- N on-Pulmona  ry 

Ophthalmia  Neonatorum - 

Puerperal  Pyrexia - - - 


116 

905 

163 

59 

r* 

9 
2 
14 
13 
■  4 
36 
10 
44 
2 


Diphtheria , 

Not  a  single  case  of  diphtheria  was  notified:  nor  was  any 
clinical  case  reported* 


The  decline  in  diphtheria  is  strikingly  illustrated  by  the 
following  table; 

T otals  of  Deaths  and  Original  Notifications  in  England  and  Wales  and 
Worcester  City  during  the  past  ten  years. 


DIPHTHERIA  . 

Year 

England  and  Wales 

!  Worcester  C.B, 

... 

.  . . 

Cases 

Deaths 

Cases 

Deaths . 

Not  if ied 

Notified 

.  . 

! 

i 

1941 

50,797 

2,641 

117 

- - - - — - - -  — 

5 

1942 

41,4  04 

1/827 

116 

a 

1943 

34,662 

1,371 

128 

3 

1944 

23,152 

934 

148 

2 

1945 

18,571 

722 

47 

•* 

1946 

11,967 

472 

13 

1947 

5,592 

244 

7 

ft* 

1948 

3,560 

156 

3 

1949 

1,881 

84 

4 

1950 

not  available 

not  available 

»* 

.  .... 

•  The  effect  of  immunisat ion  upon  tho  incidence  of  diphtheria  is 
the  most  striking  example  in  recent  times  of  the  value  of  preventive 
medicine.  By  an  insignificant  expenditure  upon  prevention  enormous 
savings  in  the  cost  of  treating  diphtheria  have  been  made;  but,  what 
is  more  important,  valuable  lives  have  been  saved  and  an  infinite 
amount  of  pain,  distress  and  anxiety  prevented. 


By  a  wide  application  of  similar  methods  to  the  prevention  of 
tuberculosis  it  is  not  odtside  the  bounds  of  possibility  that  the 
scourge  of  tuberculosis  might  be  halted  and  subsequently  obliterated* 
-Unfortunately  the  public  is  still  so  fascinated  by  disease  that  they 
an?il^4indl:rferent  t0  its  prevention:  and  even  local  health 

nub]  ?o1Jle?^S°?tinU2  t0  fail  t0  aPPrec ia te  that  extra  expenditure  on 
Z  denartments,  and  additional  staffing  ia  those 

of  the  expenditure^  8nd  indiroct  dividends  far  in  excess 


poliomyelitis . 
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Between  5th  July  and  25th  October  30  cases  of  Poliomyelitis  were 
admitted  to  hospital.  Of  these  14  were  classified  as  paralytic 
and  16  as  non-para lyt ic ;  being  diagnosed  on  la D oratory  investigations. 
No  case  was  fatal. 

Very  full  and  careful  field  enquiries  were  made  into  every  case, 
but  no  common  factor  was  found  to  throw  light  on  the  cause  and  spread 
of  this  mysterious  disease,  whose  mode  of  spread  still  defies 
detection.  The  field  enquiries  did,,  however,,  produce  the  following 
conclusions  which,  even  though  negative  evidence,  are  not  without 
s  ome  va lue • 

1.  No  two  cases  occurred  in  the  same  household,. 

2.  No  positive  associations  between  any  two  cases  could  be  found. 

3.  In  no  case  was  there  a  recent  history  of  immunisation  or 

va  c  c  ina  t  i  on . 

4*  The  outbreak  was  not  associated  with  overcrowding. 

5*  investigations  of  water  supply  and  milk  supply  were  quite  abortive. 

» 

6.  In  no  case  had  there  been  recent  removal  of  tonsils. 

7.  Three  cases  were  associated  with  prolonged  exposure  to  cold  water 

when  patients  had  been  paddling  or  swimming. 

8.  Two  cases  were  associated  with  undue  fatigue  after  cycling. 

The  outbreak  threw  yoyy  mrm  ■  extra  work  upon  sanitary 
inspectors  and  entailed  considerable  c. orrespondence  with  Medical 
Officers  of  Health  in  other  parts  of  the  country. 

t ' 

The  fact  that  public  health  medical  staff  are  no  longer 
associated  with  the  Isolation  Hospital  limited  the  value  of  the 

enquiries , 

TUBERCULOSIS. 


My  report  for  1949  outlined  the  re-arrangements  for  the  prevention 
and  treatment  of  tuberculosis  consequent  upon  the  National  Health 
Service  Act,  which  transferred  Sanatorium  beds  and  clinics  from  local 
authorities  to  the  Minister  of  Healtho  These  new  arrangements  have 
now  become  consolidated  and  are  associated  with  the  new  Sanatorium 
rapidly  expanding  at  St0  Wulstan*s,  Malvern;* y  although  most  City 
patients  continue  to  be  admitted  to  Newtown  Hospital,  The  Hospital 
Management  Committee  has  had  to  postpone  the  scheme  of  centralising 
sanatorium  treatment  on  St0  Wulstan^s  and  converting  Newtown  Hospital 
to  an  up-to-date  infoctious  diseases  hospital  for  the  whole  of 
South  Worcestershire. 

Fortunately  the  operation  of  the  Act  has  produced  in  Worcester 
no  divorce  of  sanatorium  and  clinic  treatment  from  after-care 0  There 
is  close  liaison  between  the  Chest  physician  and  the  Medical  Officer  of 
Health,  whose  clerical  staff  serve  the  Chest  Physician;  and  the 
same  visiting  Tuberculosis  Nurse  still  assists  at  the  Chest  Clinic  - 
now  transferred  to  the  Worcester  Royal  Infirmary.- 

The  former  personal  character  of  the  Tuberculosis  Service  has  not 
been  lost;  and  in  treatment,  after-care,  rehousing  and  rehabilitation 
the  Worcester  citizen  is  still  treatod  as  an  individual  and  not  as  a 
case . 


The  new  drugs  for  the  treatment  of  pulmonary  tuberculosis 
combined  with  the  latest  surgical  techniques  are  rejoicing  both 
patient  and  doctor,  although  the  panacea  for  the  treatment  of 
tuberculosis  still  awaits  discovery. 


Tuberculosis  (contTd). 
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On  the  preventive  sido  the  local  authority  through  tho  Chest 
Physician  is  securing  the  B.C.G*  immonisa tion  of  child  contacts* 

I  am,  however,  impatient  at  the  slow  progress  in  this  field  and 
would  welcome  a  free  hand  to  offer  preventive  inoculation  to  all 
children* 

Not  if icat ions . 

The  figure  of  36  for  Respiratory  Tuberculosis  was  the  lowest 
recorded,  and  the  figure  of  10  for  non-re spiratory  cases  was  the 
lowest  since  1942. 


Respiratory.  N on-Respiratory. 


1941 

67 

19 

1942 

74 

6 

1943 

67 

19 

1944 

53 

14 

1945 

52 

15 

1946 

49 

11 

1947 

42 

14 

1948 

47 

14 

1949 

53 

15 

1950 

36 

10. 

Deaths • 

There  were 

only  24 

deaths  from  ropiratory  tuberculosis;-  a 

very  heartening 

feature 

when  reference  is  made  to  tho  table  below; 

No*  of  deaths  from  Tuberculosis  in  Worcester 

City  during  the  last 

10  years . 

Respiratory. 

Non-Re  sp ir a  t ory • 

1941 

49 

11 

1942 

'35 

9 

1943 

32 

■9 

1944 

33 

13 

1945 

37 

5 

1946 

34 

7 

1947 

33 

7 

1948 

35 

5 

1949 

26 

6 

1950 

24 

2 

The  waiting  list  for  sanatorium  treatment  has  kept  low  and  in 
this  respect  the  City  is  in  a  favourable  position,  but  we  have 
still  to  reach  the  desirable  position  where  the  bed  is  waiting  for  tl 
patient  rather  than  the  patient  for  the  bed. 

VENEREAL  DISEASE. 

The  arrangements  for  the  treatment  and  control  of  Venereal 
Disease  outlined  in  my  1949  report  continue. 

The  Annual  Statistical  Report  of  the  Medical  Officer  in  charge 
of  the  Clinic  is  given  below; - 

1*  Number  of  patients  oh  1st  January  under  treatment  or 

observation - - - 

2 *  Number  of  patients  removed  from  the  register  during  any 
previous  year  which  returned  during  the  year  under  report 
for  treatment  or  observation  of  the  same  infection - - - 
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Venereal  Disease  Statistical  Report  (cont*d). 

3#  Number  of  patients  dealt  with  for  the  first  time  during  the 


year  under  report  suffering  from;- 

(a )  Syphilis  ,  primary - -  2 

(h)  !?  secondary - - - * -  2 

(o)  n  latent  in  1st  year  of  infection - - - 1 

(d )  v  card io-vascular - - - - - -- - -~  2 

(e)  of  the  nervous  system - 5 

(f)  n  all  other  late  or  latent  stages - - - -  18 

(g)  ,?  congenital  (under  1  year)- - - - 1 

(h)  «  "  (  over  1  year)--—* - -  '  1 

(i)  Gonorrhoea — - - - — - - - - - —  38 

(  j)  Chancroid - - - - - - 


( l)  Granuloma  venereum - — - - - -  ~ 

(m)  Any  other  conditions  requiring  treatment- - -  65 

(n)  Conditions  not  requiring  treatment -  77 

(o)  Conditions  remaining  undiagnosed  at  31.12.50 - -- 


Total - -  212' 


4.  Number  of  patients  dealt  with  for  the  first  time  who  have 

been  transferred  from  other  Centres  (Civil  or  Service)  or 
from  practitioners  approved  under  Ministry  of  Health 
Circular  2226 - - - - - - - - - 5 

5.  Number  of  patients  suffering  from  syphilis  and  gonorrhoea 
discharged  after  completion  of  treatment  and  final  tests 

of  cure,  or  who  were  diagnosed  as  ”  other  conditions’1 - -  184 

6.  Number  of  patients  remaining  under  treatment  or 

observation  on  31st  December,  1950 — - • — - -  150 

7.  Number  of  at tendances • - 

1  (a)  for  individual  attention  by  the  Medical  Officer - —  194,3 

(b)  for  intermediate  treatment,  e,g,  dressings  etc®, - -  1123 


Total  attendances- - -  30 66 

/ 


8.  pathological  Work, 


Microscopical 

Cult- 

Serum 

Cerebro- 

Others 

for 

Syphilis 

for 

Gonorr¬ 
hoea  . 

ural. 

for 

S/philis 

for 

Gonorr¬ 
hoea  , 

spinal 
fluid . 

Tricho¬ 
monas 
Vagina¬ 
lis  . 

(a)No.  of 
specimens  exam¬ 
ined  at,  &  by 
the  medical 
Officer  of,  the 
Treatment  Cen; 

11 

102 

82 

mm 

- 

73 

(b)No.  of 
specimens  from 
patients  at 
the  Treatment 
Centre  sent  to 
a  pathological 
laboratory. 

202 

174 

4 

592 

78 

4 

38 

9+ 

-  i  ,  _ 
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Vonoreal  Disease  Statistical  Report  (  cont  Td)  , 

S t a t c me n t  showing  t he  services  rend orccl  at  the  Trcatme nt  Centre 
during  the  year,  classified  according  to  the  'areas  in  "v/hich  the 
patients  resided. 


Name  of  C  ounty 
or  C  ounty 
Borough  to  bo 
inserted  in 
these  headings. 

Worcester 

C  ity. 

Worcester 

C  ounty . 

Other 

Areas 

Total . 

No,  of  cases 
from  each  area 
included  under 
the  following 
headings  in 

Item  5:- 

M 

P 

M 

P 

M 

F 

4 

Syphilis - 

9 

6 

f 

8 

2 

- 

52 

Gonorrhoea---- 

14 

7 

10 

5 

2 

** 

38 

Other 

conditions-- 

53 

20 

... 

39 

t 

23 

6 

1 

142 

Tota  Is - 

76 

1  ' 

33 

i  56 

36 

K~ 

10 

1 

212 

It  must  be  emphasised  that  the  above  statistics  relate  to  work 
done  at  the  Treatment  Centre  lor  patients  from  the  City,  from  the 
County  and  from  other  areas.  New  cases  from  the  City  dealt  with  for 
the  first  time  are  indicated  in  the  last  table  and  totalled  109 
for  the  year. 


SECTION  V. 
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Ot he r  Health  Department  Services . 
A.  Examination  of  Plans. 


All  plans  submitted  to  the  Local  Authority  pass  through  the 
Health  Department  and  reports  are  passed,  through  the  Planning  Officer, 
to  the  appropriate  Committee. 

During  the  year  the  Medical  Officer  of  Health  and  the  Chief 
Sanitary  Inspector  examined  5X6  plans. 

4 

B.  National  Assistance  Act,  1948  -  Section  47. 

The  Welfare  Officer  referred  only  2  cases  to  the  Medical  officer 
of  Health  under  Section  47  during  the  year.  In  neither  case  was 
I  prepared,  after  close  investigation  of  all  conditions ,  to  apply 
to  the  Court  for  compulsory  removal  of  the  individual  from  home  to  a 
hospital  or  Part  III  accommodation. 


Medical  Examination  of  Local  Authority  Staff. 

During  the  year  162  candidates  were  examined  by  members  of  the 
Public  Health  Medical  Staff  on  securing  appointments  with  the 
local  authority. 

This  represents  almost  four  times  the  work  done  in  this  section 
last  years  and  arises  from  the  latest  instructions  of  the  Council 
r e ga rd ing  me d ic a  1  exam ina  1 1 on  of  staff. 


1 


I 


4 


) 


1 
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on  ; 


v’T 


3  and  ha r,y  ft r ciagsta r- ■:  c , .  of  oh?  Area. 
Water  oV'.r:  ly 


SrifiVa  from  the  contaminated  Severn  above  the  town  the 
up  ply  is  sand  gvavi by  filtered  and  chlorinated  with  the 


water 

result  '.-hat  a  pure  so 
as  the  following  anal 


vt  l  o  at 


l  t  r 


-ope 


1 7" cm  the  domestic 
t  shows* 


taps 


There 
Department 
water  borne 


i  s  g o o cl  liaison  be  t w ?  e  n  the 
and  the  Health  Department  v 
epidemics K 


City  Engineer’s  Walter 
i  eh  little  chance  of 


n 


.c».\  ^ 

.1  n 


Tap  wa ter * 


ohem 


I 


hereby 

ally  arc! 


certify  that  I  have  examined  the  above  sample 
baoteriologically  with  the  follov/ing  results. 


Clem  Leal 


n  r- 1 : 


-I  (  .V 

- XW 


Phy  si oa 1  chart c ter s 

Odour 

leposj  '1 


Solids  in  suspension,  dried  at  100°C 
Solids  in  solution,  dried  at  180°C 
Solids  in  solution,  after  ignition 
Chlorides  calculated  as  common  salt 
Hardness  permanent 

temporary 

total 

Free  and  saline  ammonia 
Albuminoid  ammonia 
Nitric  nitrogen  (Nitrates) 

Nitrous  nitrogen  (Nitrites) 

Oxygen  absorbed  in  4  hours  at  27°C 
Toxic  metals 

Free  chlorine  on  receipt 
Bacteriological  examination. 

Number  of  colonies  developing  upon  agar 

(a)  in  two  days  at  37°C 

(b)  in  three  days  at  22  C 
Coli-aerogenes  (Presumptive  coli)  count 


Parts  per 
100,000. 

Clear 

None 

Very  slight 
white 

Slight  trace 
20 
19 
6 
4 
7 

11 

0.0006 

0.0048 

0.27 

Nil 

0.13 

None  detected 
0.002 


15  per  one  ml. 
40  per  one  ml. 
Nil  per  100  ml  • 


Opinion  -  The  sample  is  fit  for  drinking. 


(Signed)  M.»  M.  Love. 


City  Analyst. 

(a)  luring  the  year  the  water  supply  was  satisfactory  in  quality 
and  quantity  (45,86  gallons  per  head  of  population). 

(b)  52  bacteriological  and  12  chemical  analyses  were  made  of  raw 
water  before  treatment. 

52  bacteriological  and  12  chemical  analyses  were  made  of 
purified  water  going  into  the  supply  pipes. 

10  bacteriological  and  22  chemical  analyses  were  made  of 
water  from  consumer  tap. 

(c)  The  water  has  no  plumbo- solvent  action. 

(d)  No  contamina tion  of  the  water  supplied  occurred . 

(e)  17,096  dwelling  houses  accommodating  the  population  of 
61,500  are  supplied  direct;  368  houses  with  a  population 
of  approximately  1,300  are  served  by  stand-pipes. 


SEWERAGE . 


No  major  extension  of  severs  took  place  during  the  year, 


Minor  nuisances  regularly  recur  from  watercourses  and  though 
these  occurrences  are  an  inconvenience  rather  than  a  serious 
threat  to  the  public  health  there  ±r  need 
in  the  direction  of  cleansing  and 
particularly  in  those  areas 
*  tig  place. 


Q 

where 


for  greater  activity 

*vsS 

building  developments  are 


culver  ting,  of  watercours< 


? 


CLOSET  AGO  OHM  Of  AT  I  ON . 

With  the  exception  of  38  houses  served  by  pail  closets 
and  61  by  septic  tanks  on  account  of  low-levels  making  drainage 
impracticable  the  water  carriage  system  of  sewage  collection 
is  -universal. 


CAMPING-  SITES 


At  present  there  is  one  camping  site  in  the  City  with 
aecoromodat  ion  for  5  caravans.  During  the  year  licences  were 
issues  to  7  individual  caravan  dwellers. 


67,1 


r ,  :7np 


ABATEMENT . 


Oity  Industries  now  daily  take  electrical  energy  representing 
bnsoOS  h-orse  power  and  atmospheric  pollution  from  industry  is 
only  occasional  and  accidental:  being  quite  secondary  to  tne 
pollution  from  the  domestic  chimney.  Such  pollution  is,  however, 
being  steadily  reduced  by  the  increasing  public  proi‘°rencQ 
gas f and  electric  heating. 


.SWIMMING  POOLS  AND  BATHS » 

The  Sansome  Walk  Public  Baths  is  owned  by  the  Council.  It 
is  controlled  by  a  Sub -Committee  of  the  Health  Committee  although 
its  administration  is  no  concern  or  Uie  Health  Department,  apart 
from  occasional  water  testing  and  nuisance  investigation.  Its 
far  from  modern  layout  is  compensated  for  by  the  excellent  '%• 
supervision  of  the  Bath@  Superintendent  * 

The  Turkish  Bath  section  is  somewhat  neglected  by  the  Public 
who  prefer  to  take  water,  fortified  by  National  Health  Service 
Act  drugs,  by  mouth.  The  discerning  fewr  who  use  the  Turkish 
Paths  get  no  relief  from  eye-strain  from  the  inadequate  lighting. 


O’  A  Av 

V  j.  .  J  ' 


ITARY  INSPECTION  OF  THE  AREA . 


The  Chief  Sanitary  inspector  reports  as  follows:- 


b at erne n t  o f  Nui sane e 


O 


483  nuisances  were  reported.  Their  abatement  called  for 
182  Request  Notices.  In  50  cases  the  Health  Committee  ordered 
the  service  of  Statutory  Notices.  No  legal  proceedings  were 
ir.a  h.i.tuted. 


Sanitary  operations  are  summarised  below: 


INSPECTIONS  -  The  following  table  shows  the  number  and  nature  of 

inspections  carried  out  daring  the  year  1950 . 


he1  lS mg  In s n e o  1  l.on ............ 

Public  Health  Inspections . .  . . ......... . . . . . 

Re-inspections . .  . . l .  .  .  . 

Infectious  Disease,  Visits  to  houses....... 

Common  Lodging  houses,  visits. ............. 

Houses  let  in  Lodgings,  visits... . . 

Dairies,  Cowsheds  and  Milkshops . . 

Offensive  Trades  .........  ............  ...... 


00*000  UO 

o  ©  o  o  oooo 


0*000000 


OOOOOO0C 


0000(0000000 


174 
2233 
1337 
148 
12 
'  3 
53 
5 
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Table  of  inspections  (oont'd). 

Factories . .  -W*  •  •  *  . . * . •  f*  *  •  <•  *  •  *,*  *  *  *  *  !?£££, 

Ba  kehous  e  s  .  .  . . . . .  .  .  .  ..«.••  . .  • 

Slaughterhouses  . . 55  ^ 

Cahal  Boats  ......  „ . . . . . . . • 

Dustbins  inspections . .  59 

Food  Shops  and  Markets . . . .  529 

places  where  animals  kept......... . . . .  50 

S a mn - ,e s  of  W ater  take n 18 
Dra  j  i-c  smovre— '  tes  ted ,  ?  ^  .l. .«>  '*.  .*#*•/•,.  o4 

o  mo  tv(j  o  o  s  e  r  v  a  u  1  on  a..  c....,..*  15 

Ice  Cieam  Shops  . . . . . . .  158 

Overcrowd ing  invest iga t ions . . .  211 

Schools . . 11 


Number  cf  Notices  served  and  Summary  of  work  carried  out  during  the 


year  1950. 

Nuisances  reported....... . . . . . .  423 

Nc0  of  Notices  (prelim)  served........... . . . .  182 

N  o ,  of  N  o:  ices  ( S  ta  tut  ory )  served  . . c  .. .  50 

No*  of  Statutory  Notices  served  in  connection  with  Housing. .  49 

of  i.etxers  sent  with  regard  to  Notices  etf ................. .  217 

N  ■ N  o  ompla  ints  r  e  c  e  ived  and  inve  s  t  iga  tes.., . .  39 

Notices  sent  to  Schools  re  Infectious  Diseases ♦  160 

.1  roused  and  lime  washed.  36 

ted  'alls  ,  floors  ,  windows  ,  etc  .  ,  repa  ired  .  . .  175 

Dei  ■:  c  i  •  w  r  oof  s  and  sp  out  ing  repa  ired  82 

Damp  vu  11s  cured . . . . . .  20 

Was  IN  souses  repa  ired,  cleansed  and  lime wa  shed  15 

Wash-house  floord  and  yards  re-paved  or  repaired . .  3 

Glased  stoneware  sinks  fitted . . . . . .  1 

Sink  waste  pipes  and  rainwater  pipes  disconnected  from  drains.,*  10 

Drains  opened,  and  cleansed.,,,,,...,.,.,., . .  51 

Defective  drains  repaired  or  reconstructed. ,  15 

Glazed  stoneware  gully  traps  fixed.. . .  2 

Water  closets  repaired,  cleansed  and  lime washed* ..... „ .........  *  28 

Water  closet  flushing  cisterns  repaired. . . .  18 

Wafer  closets  provided  with  new  basins  and  traps 9 .••••».,.*•••• .  15 

Defective  joints  in  pans,  traps  and  flush  pipes  repaired........  11 

Houses  provided  with  sufficient  water  supply. ,  e ...... .  „ ........ ,  1 

Nuisances  from  improper  keeping  of  animals...... . 5 

A  o  cumuls t ion  of  manure  removed . . .  6 

San  itary  dus  tb ins  provided . . .  .  1 

M  sc  a  1  is  tie  ous  ......  . . .  73 

is c •- ,  w,c ' s  etc.,  cleansed  by  occupier....... . .  5 

Wastes  of  water  reported  to  Water  Inspector . . . .  12 

'v  of  references  to  City  Engineer  &  Surveyor  with  regard  to 

:rous  buildings,  paving  of  courts,  a  nd  foulstreet  gullies.  "  ~ 

is  infected,  after  infectious  disease . .  554 

Verm  nous  houses  f umiga ted . . .  12 

of  Food  and  Drugs  collected  for  City  Analyst . .  243 

Fertilisers  and  Feeding  Stuffs  for  City  Analyst......  V '  8 

-loc  of  milk  for  bacteria  count......,...,..,.'...../ . .  3-30 

fas  of  milk  for  tubercle  bacilli..,.,., . .  if *4 

•  ms  of  Tap  and  well  water . . . .  16 

of  ice  cream.  . .  89 
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OFFENSIVE  TRADES . 

Off ens ive  Trades  operated  in  the  City  are  listed  below; ~ 


Old. 
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>o  wore  two  common  looking  houses  in  use  in  the  City  at  tho 
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1  i v 0  houses  'which  were  registered  in  1938, 
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Occas ional 


•f  outwor L-c-rrs  on  the  August  list  was  696, 
made  to  outworkers  promises  and  where  a  case  of  Infectious 
nistiase  occurs  tho  articles  are  disinfected  and  the  parent  firm  notified 
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o  There  were  26  bakehouses  in  the  City  at  the  end  of  1950. 

0.'.  ches-e  wo  wore  classified  as  factories  with  mechanical  power  and  10 
with  out,  power.  burning  the  year  one  bakehouse  was  closed  following 
action  lona or  the  Food  and  Drugs  Act,  1938. 


HOUSING. 


(55) 


Slum  C lcaranco  remains  at  a  standstill,  and  rehousing  for 

overcrowding  is  occasional  only  and  not  preferential. 

/ 

Individual  unfit  houses  are  dealt  with  only  when  they  have 
become  dangerous  or  virtually  untenantable  from  other  reasons* 

During  the  year  49  Demolition  Orders  were  made,  2  Closing  Orders 
and  6  undertakings  to  recondition  were  accepted.  42  houses  were 
demolished  'during  the  year. 

1936. 

_ _ _ 3,um  Clearance  Action  with  details  of  representations* 

Position  a~s  at  31.12.50. 


Housing  Act, 
Summary  of  £ 


D wo 11 ing 
Houses , 

C  ommon 
Lodging 
Houses . 

Houses  let 
in  Lodgings 

Build ings . 

No .  of 
pers  ons 
d  isplaced . 

Prom  1930 
tc  1938. * .  , 

1,430 

4 

12 

17 

4*660 

C lea ranee 

Ere  a 

1939-1948* . 

11 

L  - - - - -  - p  T- 

- 

1 

15 

Through  the  courtesy  of  the  City  Engineer  the  following 
statistics  of  post  war  rehousing  have  been  made  ava  liable  ?- 

A  t  17th  December  *  1950. 


New  permanent  houses . 896 

New  temporary  bungalows  . .  56 

Now  self-contained  flats  in  *  *  »; 

converted  houses. . '52 

Other  requisitioned  houses. . .  35 

War  destroyed  houses  re-built. .......  1 

Ex i s  t ing  C  oun  nl  houses  let  to 

housing  register  applicants.,.....,  369 


Total;  1*389 


INSPECTION  AND  SUPERVISION  OF  POOD 


Dairy  premises  registered..... . . . ,,  n 

Distributors  registered . . .  26 


.Luring  the  year  the  Health  Committee  heard  an  appeal  against 


res  ol-4- 


tho  if 
plant 
the  resolution 


An 


""ion  to  refuse  registration  of  a  dairy  and  pasteurising 
appeal  was  made  to  the  Minister  whose  decision  upheld 
of  the  Health  Committee. 


.T. L- .  '  ■.P-.CpPNNU;'  1  Dos  igna  t  i  on£  )  Rogula  t  i  on s  , 

Dealer  •  s  (pasteuriser’s  Licences . .  3  ‘  / 

Dealer ‘s  Licences  T.T. . . .  ’  n 


Dealer  1  s  licences  and  all  supplementary 
oc cause  of  refusal  to  grant  principal  licences 
licensing  authorities. 


licences  were  withheld 
by  the  appropriate 
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Milk  (cont’d), 

*  •**  i  ■  •  i  ■■  • 

Bacteriological  oxamina t Ions . 


Satisfactory.  Unsatisfactory.  Total. 
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Pasteurised  milk. , . . . .... 0 

158 

- 

158 

Tuberculin  Tested  milk.,.# 

111 

111 

T.T.  Pasteur iscd„ .......  *  * 

53 

- 

33 

Heat  treated  milk. . 

22 

- 

22 

Raw  milk# . . . .  * 

6 

f  4 

mm 

6 

<  / 

330 

330 

Abor  jus  Fever  * 
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Following  the  notification  of  a  case  of  Abortus  Fever  in  a 
Dairyman  and  a  later  notification  of  Abortus  Fever  in  a  customer 
of  the  dairyman,  samples  of  the  suspected  T.T.  Milk  wore  taken  in 
course  of  delivery  to  the  dairy  and  bacteriological  examination 
showed  that  tho  milk  was  infected*  Consequently,  under  the 
previsions  of  the  Milk  and  Dairies  Regulations,  1949,  the  dairyman 
was  requested  to  have  the  milk  pasteurised.  Concerted  action  by 
the  County  Medical  Officers  Department  and  the  Ministry  of 
Agriculture  is  Veterinary.  Department  succeeded  in  locating  two  cows 
which  were  secreting  milk  infected  with  B.  Abortus.  The  two  cows 
/ere  removed  from  the  herd  and  subsequent  samples  of  milk  proved  to 
be  negative  to  B.  Abortus  and  the  notice  to  pasteurise  the  milk 
was  withdi’awn. 

ICE  CREAM. 

4  “V - 

At  the  end  of  the  year  there  were  18  premises  registered  for 
the  manufacture  and  sale  of  ice  cream  and  128  premises  registered 
•  for  the  sale  of  ice  cream. 

SLAUGHTERHOUSES. 


There  are,  in  addition  to  the  Public  Slaughterhouse,  18  Private 
Slaughterhouses  in  the  City,  2  of  which  have  to  bo  used  as  emergency 
slaughterhouses  when  the  flooding  of  the  River  Severn  has  caused 
the  Public  Slaughterhouse  to  be  untenantable. 

Number  of  Animals  slaughtered  during  1950  at  the  Public  Slaughterhouse 


Beasts.  Pigs, 

Calves . 

Sheep. 

6,044  530 

2,046 

14,968 

Meat  condemned  during  1950. 

T.B. 

Other  Dis 

Beas_ts »  (whole  carcasses) 

83 

116 

C.f  i*a  Is . 

22 

'  1 

Rea  da 

235 

31 

Lungs  4 

406 

83 

I  •*  rler^  „ 

72 

677 

Piggd  'whole  carcasses) 

•6 

16 

Heads . 

22 

mm 

t 

Calves^  ''whole  carcasses) 

5 

34 

Sheep  (whole  carcasses) 

m 

72 

Livers . 

•  *  •*  »  *  *  •  • 

* 

761 

Total  weight  of  meat  condemned  75  tons 

11  owt.  33  lbs. 
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TRIG  OLTND  FOCD  > 


8,164 

140  stone. 
10,477  lbs. 
25,210  lbs.. 

FOOD  PREPARING  PREMISES. 


Eggs,  number. 
Fish. 

Tinned  Goods. 
Other  Goods. 


Regular  visits  are  paid  to  all  premises  where  food  is  prepared  *  . 
and  sold,  and  much  has  been  done  to  ensure  that  food  is  prepared  under 
hygienic  conditions. 

information  is  supplied  by  the  Food  Executive  Officer  of  premises, 
the  occupiers  of  which  have  applied  for  catering  licences,  and  the 
issue  of  such  licences  is  not  granted  until  the  premises  have  been 
inspected  by  the  staff  of  the  Health  Department  and  have  been  found 
to  be  satisfactory  for  food  preparation. 

Legal  proceedings  were  taken  against  the  occupier  of  one  food 
preparing  premises  for  failing  to  keep  the  premises  clean,  and  he  was 
_  "red.  £4,  Further  legal  action  was  pending  against  the  same  person 
lot  1:  a  the  case  came  to  Court  he  closed  the  premises. 

1  proceedings  were  taken  against  a  fish  monger  for  failing 
protect  the  fish  from  contamination  and  he  was  fined  £5  for  an 
coLn'O  against  the  byelaws  made  by  the  Council  under  Section  15  of- 
the  Foul  and  Drugs  Act,  1958,  and  which  became  operative  in  the  City 
on  July  3rd,  1950. 

FOCD  ADD  DRUGS  -  SAMPLING.  5 

Formal  samples  24:  Informal  samples  334. 

FER T ILISERS  AND  FEEDING  STUFFS  ACT.  1926. 

Daring  the  year  8  Informal  samples  were  taken#  In  one  case  no 
statutory  statement  was  supplied  and  the  vendor  was  issued  with  a 
warning  by  the  Health  Committee.  In  another  case  the  sample  contained 
an  excess  of  phosphoric  ac id,  but  as  this  did  not  constitute  a 
"prejudice  to  the  purchaser"  no  action  was  taken. 

RODENT  CONTROL. 

During  the  year  the  staff  were  engaged  on  580  cases  of 

Info station* 

Estimated  number  of  rats  destroyed  5,500.  All  refuse  dumps, 
in;.,  etc.,  are  Inspected  every  three  months  and  aid  sewers  are 
treater  with  poisoned  bait  every  six  months. 


